FOR INSTRUCTIONS, SEE BACK OF FORM - /;4 I3 7,

Flowlty e DISCLOSURE SUMMARY PAGE IR IES 4
Disclosure Board " |Effective January 1, 2010, all statemants and reports filed by new committees 201 AN, 0
510E, 12”, Ste. 1A for state office must be filed electronically and effective January 1, 2012, alf (] J[j[ Uk oo
Des Moines, lowa 50319 {Statemants and reports filed by all committees for state office must be filed / 9 o
Fax: 515-281-4073 elactronically. AN 8
Effective May 1, 2010, all statements and roports for State PACs and State * 0‘
Partigs must be filed efectronically. :
COMMITTEE NAME (Must be same as on Statement of Organization) Wd M
Melissa Helmold for Recorder FOQM
DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committea you are reporting for: 3 _1 !

( 1)Statewide/LegislativelJudge Standing for Refention Candidate ( 2)Siaie PAC (3 }State Parly (Rev. 12/2009) | REPORT

(4 )County Centrat Committee(:5County Candidate (8 )Chty Candidate: (7 }Schont Board or Other Palitical

Subdivision Candidate { 8 )County PAC (9 )City PAC ( 10 }School Board'or Other Political Subdivision PAC (

11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY:

Candldate Name Palitical Party (if applicable) Seannsd. S

Melissa Helmold Republican Computer

Office Sought District (if Senate or House) Audited
Recorder

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code s;ﬂons 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s commitiee, and the chairperson, for any other type of committee, is the-Individuat tesponsible for fifing timely and accurate reponts.

w Ry ’@L-LQ& molal HPAAXNTAD 1110

SIGNATURE,OF PERSON FILING REPORT TELEPHONE DATE SIGNED

LAM FILING A July 19th, 2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

) . ) , November 2nd, 2010
[J Check if this is final (termination) report and attach Notice of Dissolution Fomi DR-3. County & Lodal Commilisss, orter County in

{¥ou must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting peried. (Tatal of all funds held by the
committee. This amount MUST be the same as the cash on hand atthe end

of the last reparting period:ormust be zéro if this:ié first report filed.) $ 10.00
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total {Attach Schedule A) (*also see inkind below) ............... . 280.00

Schedule F: Loans Received total (Attach Schedule F).....
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..

(Schedufe H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIQD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 27,0'00
Schedule F: Loan Repayments total (Attach Schedule F)

SUB-TOTAL............§  280:00

CASH ON HAND at the end of this reporting period (if final report balance must be zero) .................. s Jd000 0000
**UNPAID BILLS (From Schedule D - Attach Schedule D) . $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . $ _71175

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) : s

CONSULTANT BREAKDOWN (Schedule G Attached?) YES v NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each yesr,




For Instructions, See Back of Form " Resct Form ] SCH?ULE
) .o—mrx.,wmv--u,;«\,,,. MONE‘MY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Melissa Helmold for Recorder

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohihits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political cammittees.

DATE PAE 1D NUMBER NAME A—ND ADDRESS OF E(")'ﬁ ] RIBUTOR RELATIONSHIP AMOUNT v IFFOR |
RECEIVED (if applicable) TQ CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
ID# Gary Kund,
ary Kunde $100.00
07/01/10 CK# 123'S. West Street, Slon, Towa 52333 Father
CASH
OF
Aaron Kunde $150.00
07/02/10 CKE .\ oo 55 Plum Street, Apt 5, Tipton, lowa 52772 Brother
1D# .
Betty Curtis . $10.00
07/04/10 KE 320 E. Lincoln Way #201, Wheatland, IA 52777 | Contributor
0%
Jill Emanuel . $10.00
07/04/10 CK# 413 9th Ave, Clarence, 1A 52216 Contributor v
CASH
7]
Melissa Helmold . $ 10.00
07/13/10 CK# .\ o1y 1747 190th Street, Clarence, IA 52216 Candidate :
0%
CK#
0%
CK#
1OF
CK#
07 )
o ]
OF
CK#
SUB-TOTAL 5 28000
TOTAL (if last. f this schedul
(if last page o schedule) s 280.00
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by 1

marriage) . If surname of contributor is the same as candidate, but there is no Page

of
famifial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE JDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHEck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LISTOFID NUMBERS (S AVAILABLE FROM THE 1OWA AMENDING FORM
ETHICS & CAMPAIGN DiSCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Melissa Helmold for Recorder
CANDIDATE | NAME AND ADDRESS TO WHOM ‘ PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS WADE
(MM/DD/YR) AND PAC
CHECK
NUMBIIE_R :
ID# T&M Clothing Co 15 T-Shirts for Fundraiser
fo7/03/10 407 Cedar St. 80.25
CKo7 Tipton, IA 52772 $
L 1oz Sun News ' 06/16/2010 Thank You in the Tipton,
07/03/10 CK# o3 PO Box 70 Sun News and West Branch $56.00
Lowden, TA 52255 Newspapers
1D# Images In Ink 500 Scratch pads
07/13/10 PO Box 983 $133.75
| CK# 99 Durant, A 52747
iD#
CKit
ID#
CK#
iD#
CK#
1D#
CKi#t
ID#
CKit
SUB-?OTAL $ 270.00
TOTAL (if last page of this schedule) | $ 270.00

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lawa Code 68A.402(3)(.)

THIS BOX APPLIES TO CANDIDATES* COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must.ailso. be (nventoried o Schaduls H. (Refer to:Schedule H Instructions.)

Expenditures to personsfentities providing consulfing, advertising, fund-ralsing, poliing, managing, organizing services must also-be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committes. {Referto

Page !

ofI

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
___ E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 06/97)] CONTRIBUTIONS
Melissa Helmold for Recorder
] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDlDATE OFIN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CON’YRlBUTl_OIN VALUE CONTR]BUTIQ_&
. ) ) $
Michael Helmold : : :
Husbarid 150 Yard Sigos 431.75
03/18/10 1747 190th Street
Clarence, IA 52216 W/ 2 Car Magnets
Michael Helmold Husband plywood, stakes, 100.00
04/01/10 11747 190th Street white & red paint
Clarence, A 52216
Allen Helmold Father In-Law | White painted 50.00
04/01/10 |95 5th Street Place plywood & stakes
Lowden, IA 52255
Melissa Helmold Candidate Paper, Envelopes 25.00
05/08/10 1747 190th Street and Stamps
Clarence, IA 52216
Sandy Kunde 0.00
019710 | 703 Lynn Street At plywood e
 Tipton, 1A 52772
Michael Helmold Husband 25 extra H stakes 15.00
05/20/10 1747 190th Street for yard signs
Clarence, IA 52216
Deb Helmgld Mother Paper for Handouts|  2.00
06/02/10 95 5th Street Place In-Law P
Lowden, IA 52255
Melissa Helmold Candidate Thank Youforthe | 38.00
06/07/10 1747 190th Street Advocate News
Clarence, IA 52216
Michael Helmold | Husband Candy for des 20.00
06/18/10 1747 190th Street yiorpa
Clarence, IA 52216
| Melissa Helmold Candidate Candy for parades 20.00
070210 | 1747 190th Street Yot
Clarence, IA 52216
SUB-TOTAL | 3
711.75
TOTAL (iflast | $
pageafthis § 71175
schedule)
“Disclosure law requires candidates to-disciose the refstionship of any relative making-an in kind contribution to the Page 1 of 1 ‘
committee. Relationship must be.shown to the third: degres of consanguinity (bload rolatives) and affinity (relatives (for Schedule EY

by marriage). (See Page 2 of forms packet.) If sumame.of contributar is the sama as candidate, butthere is no

familial relationship, enter “not applicable” in the relationship column.




